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clearly and legibly. 


ply every item of informati 
f wa 


please Te the causes 0: 


WITH UNFADING INK. Su 
lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


x ‘ee 
ii Beh oe 
tat STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. laa i 
MEDIGAL EXAMINER’S ou OF eee No.. 
I. PLACE OF Ee i: : 
county £7 Avy i. MARYLAND 
ols (1g outside corpg fate Aig te write RURAL -NGTH OF STAY Atside corpopate li ad give nearest town) 
and giv (in this piace) f 


TOWN WEFT 


y¥LZ 2 
inna Lana, 
INSTITUTION OR 
STREET ADDRESY eles Gi 


STREET 
ADDRESS 


8 NAME OF H} oe as dle Middid) i (Last) (Month) (Day) (Year) 
afro or Printy/) / trts ‘ANDES tex MW lo 19 
iH Ps Xs Vi o. R | fr eC 8, DATE OF/BIRTH* / AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS, 
‘A Months| Days | 
AY TP Akt G Bh b yrs. | 
10a. USUAL OCCU (Give kind of i TRTHPLACE (State or foreign country):| Ip. fITI TAT 
work done dui worl ; 0 


even if retired. 
13, FATHER’S NAME: 


6 FCs q 
| 1% MOTHER’S, a ee 


17, INFORMANT & ADDRESS: 


15. Was Deceasep Ever IN U.S, ARMED Forces 7, 4 
(Yes, no, or unk.)} (If Yes, give war or dates of Pe aA No.: 
Bi ce 


18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ts, eT 


YQ. Vr eater ONSET AND DratH 
. wr candrn 


Immediate cause 


Antecedent cause(s} 
9, Diseases or conditions, if any, _ (b).......... 
) giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 


I9a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No ww 

21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 2) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DiD INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work (1 at_work [] 


22. I hereby certify that I took charge of the remains Aescribed above, held an Autopsy [], Inspection wf » Inquiry Gy and 
find that death resulted from: Natural causes , Accident 1], Suicide 1], Homicide [J], Undetermined cause [. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
Lee DEPUTY MEDICAL EXAMINER 
Pa /) M.D. ASSISTANT MEDICAL EXAM. 


AME OF CE) RY OR EMATORY CATION (City, town, 
on Bewwy 
lA PUNER. DIR) ‘OR 
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Os 
ref 


item of information ec: 


please write the causes of death clearly and legibly¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 11 13 


2411 N. Charles Street, Baltimore 


28 
11529) CERTIFICATE OF DEATH reg. vist ol, Lb, bd 


Ee PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED) 
MARYLAND MARYLAND GARRETT 
eas a outside sre limita, write RURAL and LENGTH 2 ees aps (if outside corporate limite, write RURAL and give nearest town) 
ive nearest town) ace} 
TOWN’ OAKLAND 2 Habe | town SWANTON s__ 
TRE EEGS on a ae Se ae 
STREGT ADDREss GARRETT COUNTY MEMORIAL HOSPITAL ROUTE #1 
3. Tee (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY ELIZABE' BERNARD DeaTH DEC, 10 195) 
6. SEX 6. COLOR OR RACE | NOE. Biron 8. DATE ‘i BIRTH 9. AGE last birthday Hae 1 gear aa 24 bre. 
1 eo onths Ours I 
FEMALE WHITE Gory” SINGLE: I DEC, re | 
ue pouee ecu eave = pa ws KIND OF BUSINESS OB | ik ae (State or foreign country) oe ee or WHat 
arin t of working life, even If ret JUSTRY "5 OUNTR' 
eS eee F OAKLAND MARYLAND UB 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


BERNARD LEROY WADE HMIDT,, PATRICIA ANN 
15. Was Deceased Ever in U.S. ARMED Forces? | 16. Soctat Security No. 17. INFGaMANT AND ADDRESS 
WS oul Sa ULE Ta CE |uR. LEROY WADE BERNARD, R1, SWANTON MD. 


lservice) 
18. MEDICAL CERTIFICATION 


INTERVAL BrrwEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 ¥ Lene A 
HR ake wie: wmoteaty seal A C2. Pee ale oat Soe. ‘ . 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b)_.....--....- PG acc rg 
giving rise to the above causa 

stating the underlying cause last 


{c) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. pet ae (Specify) PLACE (Home, iste arts atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF pone Idg., ete.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) = [a pg OCCURRED : HOW DID INJURY OCCUR? 

OF jieat Not While 

INJURY Work At work O 


hereby certify that I attended the deceased from. 4.2. Ee 4 WZ, tO... LuLu, 19.2.2 that I last saw the deceased 
19.5.7, and that death occurred weds 146. .Aa.m., from the causes and on the date stated above. 


< 4 (Degree or title) eae age) B ; DATE SIGNED 
tats hee oe hee loa tL yin Py 
‘Fe BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Se town, or roa (tate) 


Rewgva gre) 42 +A ha! peel 


DATE C’'D BY LOCAL “Tiles (os 
Hf oe ae of iPS 


pias 


>: 
= 
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4 = 
J =) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. AS 


‘he correct 


please write the causes of death clearly and legibly. 


ysicians: 


} 


portant. Ph: 


lly imp: 


age is especia 


yre 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11529 


0 y a ‘ ye 
1 1530 CERTIFICATE OF DEATH Ree Dial) Nos 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cerett MARYLAND stave Maryland county Garett 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY ‘ outside corporgte pag write RURAL and give nearest town) 
OR end give nearest town) " this_place) OR 
. Grantsville Yeavs)| TOW ba 27/1) é_, 
HOSPITAL OR oS (If rural zit location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Fi i 4, DATE ‘Month D: % 
NAME OF (First) (Middle) (Last) | DA (Month) (Day) (Year) 
DEATH: 12 28 I9 


Uses ioxiernt) —_-Gvamt. IJ Bittinger 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 
M May-L8-1871 83 aS 


W Srecitviarried | 
10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


“0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 

Was Owner Swanton, Garett Co.Md, U.S.A 

13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Retired” Farmer 
Emanuel Bittinger Elmira —Shebo 
15 Was Deceasep Ever InN U.S.ARMED eae 16. SoctaL Security No.; A INFORMANS sat ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates o! 5 “ff 
t leg ttn (or Yitd ben VTA, 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
151 
Immediate cause (a) ord 
DUE TO 


iv UNDER I YEAR | IF UNDER 24 HRS. 
ere Days | Hours | Min. 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause nae 

stating the underlying cause last. DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION 5 | 20. AUTOPSY f 
M-6-SY | ete oles ~ Cartuine, : Yes] Nef 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PeruRY 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m. | Work (] At Ock: 

22. I hereby certify that I attended the deceased tome 19.5. we raw, 0/7 2B. 197, that I last saw the deceased 
alive on ...4 >, 19.57., and that death occurred at “bi ke, «Atyrom th the causes and on the date stated above. 
SIGNAT. (ny itle) ‘h “ opep 

23, BURTAL’ CREMATION, | D. NAME OF CEMETERY OR wi " Wee VA (City, town, oF al DA 
REMOVAL. (Specify) 


12- 30-1954 Grantsville Grantsville 


ey BY LOCAL] REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR TORS 
od Methel Oroeduca la) Wer. MMadntisgg Orantevitle ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 7,5 fa 
11531 CERTIFICATE OF DEATH Reg. Dist. Nod. $e. denen 


1. PLACE OF DEATH: M D 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couty GARRETT. MARYLAND stars N\Q) county GARRETT: 


GR. ed ee re RURAL oe CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN ie OF Oo 

HOSPITAL OR TREET aw. rural, give location) 
INSTITUTION OR SDORESS 

STREET ADDRESS 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: . or 
(type or Prin) A. (CE \ NER. Gob-Lins. pram: DEG. 13 19 5” 
5. SEX: 6 COLOR OR 7% Se M De 8. DATE OF BIRTH: 9, AGE iast birthday: | 1F UNDER 1 YEAR| 1? UNDEI 24 Hs. 
‘D, 


RACE: 


- (ee aah Te ont Days Hosta Min. 
Fempre wits, | © mapnien MARCH 30-1980 7G 2 om. 
a. USUAL OCCUPATION (Give kind of | 10b. KINI SINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) HOY SE WL EE GARRETT Co, Ab. WS. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15) Was Deceasen Even In U.S. Amsten Forces | 16. Sorat Sncuniry No.: | 17. MARY. ‘ADDRESS: R- | 
(Yes, no, or unk.)| (If Yes, give war or dates of | % y 


service) | Davip Gotrins. dakKLAMD. Mp. 
18. MEDICAL CERTIFICATION INieevarabanaeae 
I DISRASS OR CONDITIONS DIRECTLY ees AND Death 


> 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
ze 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, a 


YesO_ Now 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. { (CITY OR TOWN) : (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
M.| work(} at work 


| 
that I attended the deceased from.ALA4...L2.., 19.X-4., to48aL3, 19.5, that I last sew the deceased 
M2e..., 198h2., and that death occurred at..|\..A2..A,..m., from the causes and on the date stated above. 


oe) he “Bat “ies rd ig SIGNED 
Qaus l 


28. BURIAL, CR: ION A NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ; 
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item of informat 


wiles the causes of death clearly and legibly. 


: please 


MARGIN RESERVED FOR BINDING 
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11531, 
wanye Dee orate DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH; 2. USUAL RES: NCE OME) OF DECEA: 


MARYLAND 
LENGTH OF STAY 


(in fhis place) 


STATE COUNTY 
oity (If outside corporate limits write RURAL and give nearest town) 
TOWN 
STREET (IE rural, give location) 


ADDRESS 
STREET ADDRESS S ae b- 4 TWHeilaw 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year| 


HOSPITAL OR 
INSTITUTION OR 


DECEASED: 2 OF 

(Type or Print) hil, Van (OWE LFALL pam JEec of G vse 
5. 6. COLOR OR 7. SINGLE, pre RIED, 8. DATE OF BIRTH: aa AGE Tast_ birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
1/7 V4 WIDOWE: CED, S2 Cer yal ad] Days | Hours | Min. 


(Specify) 
11. BIRTHPLACE (State ones ane): 12. ae es WHAT 


10N (Give kind of 10b. KIND OF BUSINESS OR 
most—of work life, Omg 
= =f. 
14.,MOTHER’S MAIDEN NAME: 
16. Socta Security No.: Te ig iy aaa ns a AL 


18. MEDICAL CERTIFICATION ' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10a. USUAL OCCUP. 
work done duri 
even if retired): 


. 


= Paven. ath 
Deceased Ever IN U.S. ARMED Forces ?| 
‘or unk.)| (If Yes, give war or dates of 
service) = 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _(D) 0.0. 
giving rise to the above cause DUE TO 
stating underlying cause last ( 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ...... 

19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yea L] No 
2la. EXTERNAL CAUSE WAS 21d, Roe (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] piretis office blag,, etc, 
CAUSE OF DEATH. PNauRY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED @if. HOW DID INJURY OCCUR? 
OF While st Not while | 
INJURY m.| work 1 aeenik 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (7, Inquiry (7, and 
find that death resulted from: Natural causes (7 Accident O, Suicide 1], Homicide 1], Undetermined cause [. 

SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 

ain Sa en In > DEPUTY MEDICAL EXAMINER 

ag M.D. ASSISTANT MEDICAL EXAM. tL/y 

8 Sree f <\DATE THEREOF] NA yy OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stage 


VAL (Specify) ¢ By 4 
AZ k ee, ~ ~ $0 ans 
'E REC'D BY LOCAL EGISTRAR’S SIGNATURE 


LEA 


A | 24. aS final. DIRECTOR ADDRESS 
REG. sum i y 
17 /1=— $4 PEs Af Acar ta Viieeseig 


i 


Og * 


NFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


S 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


ially impo: 


is especi 


PLEASE WRITE PLAINLY, 


1 BES ¥ 
MARYLAND STATE DEPARTMENT OF HEALTH 4due 


11533 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No \ ks \ 


<5 PLACE OF DEATH: 2. A RESIDENCE (HOME) OF Sag Oe Y 
GARRETT MARYLAND WEST VIRGINIA NTY PRESTON 
oh qe outside son limits, write RURAL and | LENGTH oS ae ae (IE outside corporate limits, write RURAL and give nearest town) 
ve earest town) Lace; a 
Sw EV OAKLAND I, Baye ? Sewn _ ROWLESBURG CE 
INSTITUTION OR ADDRESS gem tive 'eation) 
INSTITUTION OR GARRETT COUNTY MEMORIAL HOSPIT. STAR ROUTE y 
3. Rigs x GLa (First) (Middle) (Last) | 4. te (Month) (Day) (Year) 
(ype or Print) MALISSA BELLE DONHAM BeatHDECEMBER 26 bh 
6. SEX. 6. COLOR OR RACE | pe ee ene 8 DATE OF BIRTH 9. AGE fast birthday acer ee Sees brs. 
FEMALE WHITE Speety) WIDOWED _| JULY 15, 1879 7s Mae 9 cal Paella |S 
= Paes ee eee ey area) ates AND) oF BuSINeSS OF 11. BIRTHPLACE (State or foreign country) | ae CITIZEN OF WHAT 
uri ost of working life, even If ref INDUSTR’ 
eee ee WEST VIRGINIA spare! BURG. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
ELSIE, JACOB TAYLOR, ELIEN 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL SscuRITY No. | 17, INFORMANT AND ADDRESS 


MRS. JERRY WOTRING, DAUGHTER. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DING,TO DEATH 
1 
hbo 
Immediate cause @)aac ns 2 cle e. 


Aucune, 0. Auge Tarr cecal Arad Acces 8 Lpges \Fzemen 


atating the underlying cause last 
O = Yo 


Ti. OTHER SIGNIFICANT CONDITIONS | 


(Yes, no, or unknown) | dt es give war or dates of 
jeer vice) 


. INTERVAL BETWEEN 
Onset anD DEATH 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No & 


i. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At work 


22. I hereby certify that I attended the deceased from. , 194, to. LBS.GE..., 19.5F.., that I last saw the deceased 


alive on. ZS Mees 19824, and that death occurred ate b oer res. from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


Jute DATE THEREOF 


3. BURIAL, LOCATION (City, town, or county) (State) 
z Ben Cas Dec. 29, 16/54 tery wenr fry hoy Ww, VE 

: TCHS awe. rE. np ay ADDRESS. 
: a = Fi etea CLL. Y 


" mt 
* Wy MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A165 


forrect 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1532} 


, 11534. ,, CERTIFICATE OF DEATH ite! Welt ae, SNE 
1, PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Wa ryland county Garrett 
CITY iis! outsid corpotate, Mid write RYRAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ‘ive, (in_ this, place) OR tat % 
TOWN" Gate! TOWN Friendsville i, 
NOSPITAL OR STREET (If rural give ioeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. errs 
3. NAME OF ' (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Francis Elmire Herring £ DEATH: ie fe Meee 4 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast bi day | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


$s. EA + 


yra, | Monthe| Days | Hours | Min. 


= (Specity): Wi dow Aug- 21-1883 a: | th 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
i work done during most of working life, INDUSTRY: COUNTRY? 
HODHEewWTTe Fome Mar ‘yland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George WH? 
15 Was BAY Ever 1N U.S.ARMeo Fokces?| 16. Socta, Security No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (if Yes, give war or dates of 
No pote cS None Mrs. Otis Wilson. Chalk Hill Pa, 
18. MEDICAL CERTIFICATION 
1. vee OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent causes (s) 
pepe fg AL if any, oo) AS 
giving 1! e above cause 

stating the underlying cause last_ DUE TO 


dite se 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


198. DATE OF OPERA}JON:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Cane he | Yes) Nol 


21. ACCIDENT (Specify) PLACE (Home, Tass Gaae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny me bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work 1] At Work 


from athe ones net on the date stated above. 


We 1 AacS# 


LOCATION (City, town, or county) (State) 


22. I hereby certify that I attended the deceased from/ 7. => 
ive on 0. AARC, 195... ¥ , and that death occurre 


age is especially important. Physicians: 


23. BURIAL, CREMATION, 


‘OF 
BUPixt: “= "| 12-16-1954 Blooming Rose Cen 


Ss 


DATE REC'D BY LOCAL, ie A SIGNATURE ‘i EY Dyk 


L3EABRAR O54 Julia A. Rowan L.R, 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TI. Wie . a 
MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE 4s = 121175 


11535 CERTIFICATE oF DEATH er 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counryGarre tt MARYLAND STATE Maryland countyGarrett 
ae (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
; and give nearest town = this place) OR * 
x Town Mt. Lake Park, 25 yrs. Town Mt. Lake Park, x 
HOSPITAL GR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS ...... ee 
3. NAME OF (Rivet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) LUcia Anna Hendrickson pratH: Dec. 28, 195419 
5. SEX: eS peo OR Ts Sia Sento 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER I YEAR | IF UNDER 24 HRS. 
LE : WI D,, DIVO! et Months; D. He Min. 
Female | White (apeetty FS ae 1/13/1872 Be core: [ues | Dave | Fevers ee 


“Tox. USUAL OCCUPATION. Give kindof 10b. ae OF BUSINESS OR 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign country): 
work done during most of working es 


12. CITIZEN OF WHAT 
COUNTRY? 


Rettreret):>S. Dept. of] the Interior West Virginia IU.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Lucien Camillus Hendrickson Anna Eliza Hoye 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


no service) oo---- Camille Hendrickson Mt. Lake Park, Md 
18 MEDICAL CERTIFICATION hema, Roe 
1. OL StL 3 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ad 
ioe: cause fa) .... 


DUE TO 
Antecedent causes (s) 
rage or Raa if any, (b) AS 
ving rise ie above cause 
stating the underlying cause iast. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
a contributing to the death but not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ais | eo Yes[) No] 
21. ec (Specify) RENCE ern factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a se —_— 
HOMICIDE as | oe um ie aes ge : 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While 
INJURY m. | Work 0 Mt wer 
22. I hereby certify that I attended the deceased from ..... 4 oe 4X. 19.5.4, that I last saw the deceased 
alive on rade 2. 198 4 and that death occurred at . Q m the causes and on the date stated above. 
SIGN, SF {Dj oy_titie) ‘ > 5S, ren te SIGNED 
Cooke = Ale at 1 45 
IAL, CREMATION, NAME OF CEMETERY OR OREMATOR LOCATION (City, town, or be 


“ JuMe OVAL (Specify 


Eee 


ADDRESS 


_Oakland, Md. 


\ 


jrmng 


\ 


VS. A15 8-51 


yi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


refully. The correct 


please write the causes of death clearly and leg 


ibly. 


il 


ecially important. Physicians: 


age is esp 


4me 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re ( 
1153G «CERTIFICATE OF DEATH me, Dee Aol 


1, PLACE OF DEATH: N 2, USUAL RESIDENCE (HOME) OF DECEASED: 


._ county GARRETT MARYLAND stats /V\ ) county Ga RRETT. 
One eco ite coe ate naa, SEN URAL DEA GTR OREeTAY CITY (If outside corporate Himits, write RURAL and give nearest town) 
TOWN 


N\ town DEER PARK. 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


5 NAME OF (First) (iddie) (Last) ; 4. DATE (Month) (Day) (Year) 
: y OF 
(Type or Print) A R | Ray HIWERBADGY | DEATH: @ ao ws 
5. SEX: 3. COLOR OR LE, MARRIED, 8, DATE OF BIRTH: 
RACE: 
‘ * yrs. 


7. SING 9. AGE last birthday: 
WIDOWED, DIVORCED, 
10a. USUAL OCCUPATION (Give kind of | 1bb. KI OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country): 


(Specify) ; . 7 \s- \20 Gs 
work done during most of working life, INDUSTRY: 
even if retired): R @) i A BRB K N\ iv) 
13. FATHER’S NAME: J 14. MOTHER'S MAIDEN NAME: 
Ropery _ Hive BAUGH Kine. 


15. Was Deceasep Ever In U.S. ARMED Forces 7) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)! (If Yes, give war or dates of * y 
os MTos-O9-H4¥e6) HAZEL Hive Baven DEER PARK. Mp. 


18. MEDICAL CERTIFICATION 


IF UNDER 1 YEAR 
‘ne Days 


‘Te UNDER 24 FIRS. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY, 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
ALL kf ¥¢ 1 
wool ora € [45S ay 
Immediate cause See. eX SS Mon os ols 


Antecedent cause(s) Vaal, & Lue 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


ADLE | Suro 
vegeha ya J Rng Ue 


19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


Il, OTHER SIGNIFICANT CONDITIONS: a, 


YesO No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY i i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work | 
2. ertify that I attended the deceased from... 20> fa, 195%, toARL ER... 19.5%, that I last saw the deceased 
eo tases 19.0%, and that death occurred at.....4 lo fidence from the causes and on the date stated above. 
(DEGREB.OR TITLE) ABPDRESS \ DATE SIGNED -- 
ews Bel buy 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Park Cemetery (DEER bs ARK : oot SD 
banreyz Bbrtdir. Lihttand nA 


i 
VS. A1B 8-51 @® a 
MARGIN RESERVED FOR BINDING 


every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GAR RETT. who; state N\)5) county CFARR EX 


ony Rete nisghn ia pees Uae EE ey CITY (it outside corporate limits, write RURAL and give nearest town) 
su be Town OAK Pri é 
ee [s) STREET (Hf rural, give location) 
R. 
STREET ADDRESS ADDRESS 
3. NAME OF First Middle Last 4. DATE Month) (Day) (Year) 
DECEASED: EG) : : tome OF ‘ : : 
(Type or Print) Es KEY. peamm: DEC, {O. 19 s4. 
5. BEX: & COLOR on 1. SINGLE, MARRIED, | 8. DATE OF HIRTH 9. AGE last birthday: | iP UNDER 1 YEAR] IF UNDER 24 TINS. 
: IDOWED, DIVORC: Months, Days | Hours | Min. 
{ (Specity): | Ma -b- \PbY. Fb. vrs. | | 
Y0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS iI. BIRTHPLACE (State or foreign country): | 12, OITIZEN OF WHAT 
work done during Ps of working life, INDUSTRY: COUNTRY? 
even if retired): GARPEN N\ b U sA 
13. FATHER'S NAME: | if, aes ao * 


Ib. “a D E I PLY. Fe ir Si Ni Ld ‘ORMANT aoe q4.. 
ip! 8 LS. [* i. ee 
PAS oF GPRS; event 1 ae SN TF, NPOMMAN geiSe ERR Ry Fewer ER RACE 


ee | MARSHALL SANKEY Cum BERL 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ o 


d 
df fee 
Immediate cause (a 
4 Ci. i 
© 
Il. OTHER SIGNIFICANT CONDITIONS: } 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


Onset anD Daarit 
weeds a 


Antecedent cause(s) 
Diseases or conditions, if any, (1D) srsee 
giving rise to the above cause DUE TO 
stating underlying cause last 


19a. DATE OF OP ON:| 9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes] Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. 


work{] _at work g 
22. I hereby ot , that I atisepied the deceased from: Ghd, int to. Ades a 19.aS_¥that I last saw the deceased 


on. fe... ey id are , and that death occurred at. .m., from the causes and on the date stated above. 


& ao ll ESS, ; cs i 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION Deer € town, or = MD. 


aren (Specify) : 
x 
24. ay ERAL DIREC DEER wm 7 yan 


VS. AISA ch + 6 
@ . ‘L MARGIN RESERVED FOR BINDING 


WITHA UNFADING INK 


2 
o 
2 
5 
a 
8 
Ss} 
2 
a 
i 


is 


PLEASE WR 


3 
ae 
a 
aa 
> 
eae 
a 
Eg 
ous) 
Ere 
oS 
$3 
= 
ao 
£2 
bs 
FS 
2s 
oy 
>a 
ae 
SE 
ne 
ov 


purtant. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


11538 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 266... 
‘T. PLACE OF DEATH ff USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY” “arco ct Pan sraTHiar yland counlyontgomery 
gree. (if outside Scena limits, write RURAL and | LENGTH OF STAY ary (IE outside corporate limits, write RURAL and give nearest town) 
Town “Oat ‘SWallow Falls 4% Hr sic) oR uw Rockville 1526-2 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 
“ENAME OF (First) (Middle) S (Last) 4. DATE (Month) Day) (Year) 
DECEASEr 
(type or Print) Paul Cordell Kelley | Oat A 4 
SEX _ 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under I year [lf under 24 bra. 
Male white WIDOWED sDTYORGED. Oe t-11-1909 45 | ays Hours | Min. 
ta. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business on ) tl. BIRTHPLACE ee Toreign country) 12, CinizeN oF WHAT 
ey eHeaey working life, even if retired) Fi maT overment Virgin a | kos | M 
13. FATHER'S NAME 1s, MOTHER'S MAIDEN NAMB 
William H. Kelley Emma L. Johnson 
15. Was Deceased Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, Bo NFynknown) es give war or dates of Gail Bz. ‘elley Wife a 
18. MEDICAL CERTIFICATION £ 1 ’ e 


INTERVAL Berween 


t. DISEAS Onser anp DEATH 


ao 


( 
/ Tmmediate cause (a) > 


OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s) 

Diseanos or conditinna, if any, — (b)... 
giving rise to the above cause 
stating the underlying cavee tact 


fe) 
ee ——EE—— 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. es 
Yes No 1) 

2 Ee RNA] CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN), (COENTY) TATE) 
PRIMARY oR CONTRIBUTING | OF ofticpypidg., e e * ie 
CAUSE OF DEATH. | INJURY OEE. Kao S jhuiioaae Hatt wh SelQoud pth, 

TIME (Month) (Day) (Year} sy Wed VJURY TG y HO DID INJURY OCCUR? Yj 

Or il Not while 

INJURY aD ics Sat Ca di a res > oh wm = (AR EA 


22. I certify that I took charge of the remains deserihed above, held an Autopsy \4,/Inspection IN Inquiry thereon and 3 
obtained by said Autopsy, Ins 


‘om the evidence 
tion a paaeiey, find that svid deceased died on the day stated above, and death in my opinion resulted 


frome natural causes, accident yf suicide ~, homicide ~, undetermined BF 
SIGNATUR, (Degree or titte) pg ay DATE SIGNED 
sok frown SaARawd AS- 12|8)sd 
F CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


MOVAL (Speeny) 


tTAT. aN 


DATE REC'D BY LOCAL 


LE+8 -195 


3 Chruch Rockville, lid. 
bed @RECTOR ADDRESS 
tobtuan Ortho A ol 


os 
VS. A15 8-51 e® Somey 
MARGIN RESERVED FOR BINDING 


tion carefully. The correct 


item of informa’ 


i 


2 
2 
Ty 
3 
z 
a 
2 
[i 
S 
im 
o 
g 
os 
ca 
~~ 
et 
°° 
2 
o 
g 
eo 
Ss 
oO 
o 
S 
S 
Oo 
2 
& 
o 
g 
S 
vo 
3 
my 
a 
i 
cs 
nn 
un 
tay 
rod 
Ry 
3 
8 
£ 
J 
& 
& 
2b 
2 
Ss 
oo 
o 
a 
B 
o 
6] 
o 
bo 
oS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 [ 40 
1 1 Iss 3 9 CERTIF ICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: N\bD 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a ARRETT. MARYLAND STATE Mo. county GARRET, 


oe (if outside corporate Tite, wyie RURAL | TENS The piace) || CITY Gf outside corporate limits, write RURAL and give nearest town) 


WN OAKLAND Town. OAK LAN 


INSTITUTION 0} STREET rural, give location) 
R 
STREET ADDRESS ADDRESS 


3. NAME OF (First) Eis pein ‘ca 4. DATE (Month) (Day) (Year) 


DECEASED: OF = 
i ola) AWTON. | pears: Dee. 4 w 54 
5. SEX: Real fo) ae DABETH SINGLE, MARRIED, 8. DATE OF Law 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Its, 


WIDOWED, DIVORCED, MouES Days i ea | Min, 


(Specify): » 5 &.- Ab-\Fh0 ba a yrs. 


10a, USUAL meoeue (Give kind of | 10b. KIND OF' ft &. 1], BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 4 9 6 WIFE! Ge. AAD 5 U.S. 


13. FATHER’S NAME: hs VAS! ‘S MAIDEN NAME: 


AWPREW Hay N\AGAD LENE Dean 
15, Was Dectasep Ever IN U.S. Armzp Forces 7, i Srcuntry No.: | 17. ieee & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
ou mas. Dearie Treacher, AMGnn? 

18. MEDICAL CERTIFICATION ne & 4 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Deron rOEecen 


ONSET AND DEATH 


Inimediate cause (8) a» 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, __(b) sn... 

giving rise to the above cause DUE TO 

stating underlying cause last 

i Ces ae 5 

Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. { 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

sda ENE 


3 i Yes No@—| 
21. peed (Specify) | PLACE (Home, an actors street, { (CITY OR TOWN) (COUNTY) (STATE) 
i Dail 


———_ =a OF office hdg., 


SUICID: 
HOMICIDE INJURY: 


te (Month) (Day) (Year) (Hour) ENGORY, OCCURRED HOW DID INJURY OCCUR? n 
ee eh le at-—_Net while —- =e 
INIURY M. aa Oat work i a 


» that I last saw the deceased 
alive ong dll 19.9,86 and that death occurred pee eee fee “ae causes and on the date stated above. 


SIGN EGREE OR TITLE) ADDRES D49TE SIGNED 
a we Man 4 ye eae 
23. Ue CREMATION | DATE THEREOF | NAME OF CEMETERY OR MEIER LOCATION (City, town, or county) (State) 
o 4 


OVAL (Specify) : CEM | 
| 24, 2B METS DIRECTOR —— Do 


e Dn 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


The correct age 


ii 


Supply every 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


lly important. Physi 


is especial 


clans 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1 1 5 4 l 
11540 CERTIFICATE OF DEATH Reg. Dist. rae)  b 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
J COUNTY, 


STATE yy F, = 


Ps (if tside corporate limits, write RU. and give negrest town) 
rae ey Oe 


MARYLAND 


LENGTH OF 
Gin fhis 


OR 
TOWN 


TRETOHON on, SDD Rs acme ron 

STREET ADDRESS AY Core. 7 fu) 7 Ua.) 

3. NAME OF (First) a (Month) (Day) (Year) 
DECEASED OF 


ws 


¢ ot Print) 17 44 
OLOR OR RACE | 7, Tf under 24 brs. 
. Hours "Min. 


£/P 

5. SEX Cl Se aE | 8 DATE OF BIRTH 9. AGE last hirtbday pianter lL year 

cz ‘onths.| Days 

Wade Gpecify) oe g-2 Y-o Vad SO yrs. | 

10a. USUAL OCCUPATION (Give kind of work | I0b. Kinp Or Byyiyess or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even If retired) | LypusTRY | CounpRY? 
Ceaek YRAnS Ov Se 


‘ATHER'S NAME 2 . | 4. iy MAIDEN NAME : 
5. Was ad ve N ue ARMED ee, 16. SocraL SECURITY do 17.3) [ANT - o> z 
Yes, no, or unknown) ear, give war or oO} - 

me sie » | evi) 24-09-5400 | Re ee 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Data 


=o bond he 


13, 


Immediate cause @) ne 


Antecedent cause(s) 


Diseases or conditions, if any, (hb)... 
giving rise to the ahove cause 
stating the underlying cause last, 


(c)..... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No &” 

21. ACCIDENT (Specify) PLACE ome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY H 2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Whiie at Not While 

INJURY m. Work 1 At work [7] 


aed 19d ae) toss Anat I last saw the deceased 


po that death occurred at.//, ‘24-4 m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


23. Pe Dee ON NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


7 A. 
3 (ELE br LEAR oN avin W.VP ais ‘ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ri BY LAND STATE DEPARTMENT OF HEALTH—B DHMORE, 1S“Y 2/ 76 


CERTIFICATE OF DEATH ee. toa a 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND state Maryland counryGarrett 
eins Ce aoe coterie wa write RURAL} pees oF ae ae (If outside corporate limits, write RURAL and give nearest town) 
an. nea. wn this place) 
Town"Gair land, | 75 Yrs. Town Oakland, - x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. | 
STREET ADDRESS Third Street Third Street 
3. NAME OF ji Firs (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE 4 
(ire or Pin) 21a May Loughridge SEara: Dec. 29, 19541 
5. SEX: $. COLOR OR 7 NSLS ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR| IF UNDER 24 HRS. 
Pf I D, Month: D: Min. 
Female | White iseem): Single, (4/8/1872 BE ah Re ee 
“J0a. USUAL OCCUPATION. Give kind of 10b. ae oF i Maa OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Wow zi COUNTRY? 
tven if retired) TOUSE WOP own Home. Maryland eels 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Loughridge Martha Stemple 


17. INFORMANT & ADDRESS: 


Mrs. Nettie Thrasher Oakland, Md. 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Y-Ahasl 


Immediate cause (a)... Geen. 
DUE TO 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


(0 <pere.. 


Antecedent causes (s) 

Dis er Ryle a if any, iby 2 
ving rlee ¢ above cause 

stating the underlying last, DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF biibiatiia 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


lly important. Physicians: please write the causes of death clearly and legibly. 


YesO_ No 
31. ACCIDENT (Specify) BLACE (Home, farm, fe rechery: street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE lor INJURY =) | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
‘ INJURY m.__| Work 0 At Work [] 


22, I hereby certify that I attended the deceased from e< at ae 199-3, to 2.7. Kee, 194,27, that I last saw the deceased 
; and that death oce¥frred at 4 12 45 AM ; from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
REMATION, ; DATE 


ep heel 
THEREOF EMET! R CREMATOR' LOCATION (Gity, town, or“county) tate 
Hay pont /31/1954 fein a ery Osfland, Mae 
EC’) LO ISTRAR'S SIG. 'UNBRAL DIRECTO) % ADDRESS 
a rst Oe tlle Oakia nd, Md. _ 


age is especia 


. 


Ce (= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Al5 


mites age 


. Supply every item of information carefully. 


portant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTII 


11542 2411 N. Charles Street, Baltimore i I a: 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. FLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: ae 
BARRETT MARYLAND D LTT 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if ouskide corporate limits, write RURAL and givo nearest town) 
OR give ne wn), (in this place} OR 73, 
TOWN wt AAKE FARK, TOWN tt Abane 74. 
HOSPITAL OR STREET Gf rural, five location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ee i ee 
3. NAME OF Girt) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) BERTIE 3 ME MANUS DEATH JES. O 19 
5. SEX 6. COLOR OR RACE 7 SINCLE, Ser Es 8. DATE OF BIRTH 9. AGE last hirthday Wander 1 year (IT unde: 24 bre. 
2 > H . 
FEMALE \_wewrTEe sewit) wieew | Fas. 7, BTL Deed ld oe 
102, USUAL OCCUPATICN (Give kind of work| I@b. Kind oF Businmgss om | 11. BIR’ aoe nee or foreign country) 12. Civizen oF Wuat 
done during moat of vorking life, even if retired) | INpusTRY | w | Country? 
ce ESTERNPORT, No. 2SA. 
13. FATHER'S NAME | vm Wen DEN NAME 
ew  ASHEIELO TRENTOR 


15. Was DECEASED rite ies ARMED roncmnt 16. SoctaL SecunrrY No. 17. a. AND ADDRESS 
y give war or 
cag a oh [een | ene | LIEMANYS _) LY or AABE ies H. 


18. MEDICAL CERTIFICATION INTE! BETWEEN 
ING TO DEAT! ’ ONSET AND Dears 


I. DISEASES OR CONDITIONS DIRECTLY 


a 


“Immediate cause fa) 
Antecedent cause(s) 


Diveases or conditions, if any, — (b) _| 
ing rise to the above cause 


ree the underlying cause last 


ira 

Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes 0 No 


21. ACCIDENT (Specify) PLACE (ilome, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ones OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 4 At work 


» that I last saw the deceased 


hea tS Pm, from the causes and on the date stated above. 
ADDRESS, DATE SIGNED 


a 
a ries BY LOCAL 


Ca 


item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH =e 
11543 2411 N. Charles Street, Baltimore 1 1 J si l 


CERTIFICATE OF DEATH _eireg. ist No... 


1 eon DEATH: 2 oe RESIDENCE (HOME) OF ee Cann 
GARFETT MARYLAND Mak Kx GARRETT 
CITY Cf outside corporate Timits, write RURAL and Eee OF SESS GEDY Cltipuseianienepornts limite, write RURAL and give nearest town) 
i est * a c 5 
ORT eueaeee town) OAKLAND = eg town DEER PARK (RURAL) 
a z ra Test eel 
n : mRTAT CAINS ne 
a opREesCA EL © COUNTY MEWCRIAL“HOSPITHL ROUTE #1 
3. NAME OF First) (Middle) a) | 4 DATE (Month) (Day) (Year) 
P Per 
(Type or Print) IDA MAYBELLE MURPHY Deata DECEMBER 12, 19 DU 
5. SEX 6. COLOR OR RACE | 7 SINGUE, MARRIED: a | 5. DATE OF BIRTH 9. AGE last birthday | boats lL year endear, 
acai by [ORGED, ( aeeis onths | Da ours | Min, 
FEMALE WHITE Soot IDURD JUNE __1882 (ae (eee ee 
10a, ee OO a ee ipa otro ae Kino oF Business or | 11. BIRTHPLACE (State or foreign country) es or WHat 
a i it of ing life, even If reti USTRY 7 . UNTER a 
lone during most of working life, i HOUSEWIFE. MARYLAND U 3 A 3 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN KING 
15. Was DECEASED oe U.S. ARMED Foucne! ¥6, SOctAL SecunItY No. 17. INFORMANT AND ADDRESS 
eee lptiaes ees MRS, CHARLES MUNDAY, M~. LAKE PARK, 


18. MEDICAL CERTIFICATION 
INTERVAL BrTweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet_aAND DEATA 


Immediate cause (Eee 


Antecedent cause(s) 
Diseases or conditions, !f any, (b).-—... 


giving rise to the above cause alan 
stating the underlying cause last, ae a 
(e) VO 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing deat 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No O 


a or Sn SEERUIREENDOEEEEEEY os <x Ys 7TH 75777 ERR 7'373 177 <a =D G Go 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office bldg., etc.) 
HOMICIDE NJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m Work O At work 


22. I hereby certify that I attended the deceased from. an that I last saw the deceased 
in Mec, 1977, and that death occurred at..../ ., from the causes and on the date stated above. 
: (Degree or title) DATE SIGNED 
fa au 


23, ER raeainy DATE THEREOF ION (City, town, or county) (State) 
Mi ipecify, 
OraAL b 4 -lAsHtey (e iL 


MARGIN RESERVED FOR BINDING 


1i544 


STATE DEPARTMETT OF HEALTH| 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF D) pe 
COUNTY so ‘OUNTY 
MARYLAND 
CITY (If outalde corporate Hmits, write RURAL and | LENGTH OF STAY ore ar oar (if outside corporaté limits, write/RURAL and give nearest Late 


OR ny Sive nearest ps j d Z, (in the place) oR 
TeSHAOHON on | RE as Aa 
s RE! 
STREET ADDRESS VA one i 
3. NAME OF First) (Middle) (Last) |“ ied (Month) (Day) (Year) 


MARYLAND 115 44 


DECEASED 
(ype or Print) KE featu  /2- /@ 19 
6. SEX 7. SINGLE, | AGE last birthday | If under. 1 year |If under 24 hre,| 
WIDOWE 


MARRIED, 
Iv E) 
(Specity) 4 


» COLOR Witz 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp 
done during most of working life, even if retired) | InpustRY 


13. FATHER’S NAME [ee me ‘Zz 
i 7/ Pers) 
i 


15. Was Decrasep Ever IN U.S. AnMep Forces? | 16. Socrat SEcuRITY No. 
(Yes, no, or unknown) | (if yeas, ive war or dates of = 
service! 


oe Days 


Hours | Min. 
yrs. 


. "Die (State or fogaign country) 12. CiTIZEN OF WHAT 
Country? of 5} 
BeAr, Oe 
14, M empl MA aabelle 
Jae © AND » ed dee 
WE PS - Ge 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 eaten oR CONDITIONS DIRECTLY LEADING TO DEAT! Onset AND DEATH 


EP okie: hrnbrecs i 
Immediate cause ! sot 


Antecedent cause(s) 


BUSINESS OF 


Diseases or conditions, f any, —_(b)... 
tiving rise to the above cause 


stating the underlying cause lant e 
(ce)... 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION j 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No & 
21. ACCIDENT Specify) Ree (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office » ete.) 1 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (lfour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m Work 0 At work 1] 


Be Sts AS... 98 ¥ that I last saw the deceased 
Wel and that death oc is, at. + L086, Am, from the causes and on a e stated above. 
tit#) 
L§ 


(Degree or, Vie S tI, ATE SIGNED 
atihaseattes 4 


URIAL, CREMATION |) DATE BAM OF CE MIF Ke CREMATORY [LOCATION ity, town, or county) (State) 
a 


ere Specity), 9 2. (¢-F4¢-\ 1g ye @ CG. Y OP A he Ve pied, 


me D BY es Cité REG thi, Lite \b NERAL DIRECY oR y, my ESS 
by tN ANA fort, [V/A pave? Cz 


A 


22. I hereby cgrtify that I attended the deceased from....... 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


11545 


11545 


Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


GARRETT MARYLAND 
Gury, ar outaide sorporate limits, write RURAL and LENGTH we STAY 
pee a Ne own) OART.AM ae te. P ) 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS GARRETT COUNTY M RI. 


2. USUAL RESIDENCE (HOME) OF DECEASED? 
WEST VIRGINIA TUCKER 


CITY (If outside corporate limita, write RURAL and give nearest town) 


Town DAVIS 


STREET (if rural, give iocation) 


ADDRESS 


(Middie) 
MM 


7_SINGLE, MARRIBD, 
WIDOWED, DIVORCED, 


3. NAME OF 
DECEASED * 
(Type or Print) 


€. GOLON OR RACE | 
WHITE 


(Day) (Year) 


18. 1 


at 


| pepe Sus (Month) 
{ DEATH DEC 

8 DATE OF BIRTH 9. AGE lest birthday oe Leet if under 24 hre. 
SEPT. 25, 190 Sly ym | Monet | Dave | Hour iain 


(Specify) STICLE 
10b. KtnD or BusINESS OF 


INDusTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during ee of working life, even if retired) 


13, FATHER'S N 
PATTERSON, WILLTAM 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. 


12, Citizen OF WHAT 
CounTRY? 


| 11. BIRTHPLACE (State or foreign country) l 
= U.S. 


WEST VIRGINIA 
| 14. MOTHER'S MAIDEN NAME 


MONTGOMERY, BETTY 
MON MERY, BE 
17. INFORMANT AND ADDRESS 


236-20-1826 | ART 1 TERSON 


(Yes, no, or yes? | pote ye Bay pregeee of 
‘ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


” {mmediate cange 

Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast 

{c) 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 


21. ACCIDENT Gpecily) 
SUICIDE 

___ HOMICIDE 
TIME (Month) (Day) (Year) 


INJURY 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED, FOR BINDING 


20. AUTOPSY? 


Ye O No 
PLACE (Home, farm, factory, street, : STATE} 
OF office bidg., ete.) ‘ ? 
INJURY i 


(Hour) | INJURY OCCURRED | 
mm, 


(CITY OR TOWN) (COUNTY) 


important. 


i 


HOW DID INJURY OCCUR? 
While at Not Whiie 
Work O At work 


is especially 


22. I hereby certify that I attended the deceased from..f[TS4- 


alive on Lf Mec... wa, and that death occurred 
SJ@NATURE (Degree or title) 


ak. Opn, KA 


TAME OF CEMETERY OR CREMATORY 


is 


causes and on the date stated above. 
DATE SIGNED 


78 Neo SY 
LOCATION (City, town, or county) (State) 
Davis, W.Va. 
24. FUNERAL DIRECTOR A Ri 
; Davey Ve 


Bgl. 
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MARGIN RESERVED FOR BINDING 


\ 


beuemy 


VS. Al5 — 10-53 = 


fully. The 


ic 


please write the causes of death clearly and legibly. 


nformati 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
correct age is especially-important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4] 1545 


CERTIFICATE OF DEATH Reg. Dist. No. /6.3— 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY GALE r7 MARYLAND STATE AT county Gweee 2X 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIf outside corporate Iimits, write RURAL and give nearest town) 

and_give nearest town) ¢ (in this place) OR . 

Pown Leontine sen PX grs TOWN LP Seoming low 

HOSPITAL OR STREET Uf rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 

DECEASED: = | OF 


(Type or Print) Jesn Neteees- pRrece DEATH: Qee of 19S ye 


S. SEX: 6. Brees OR |7. SNOWEG. DivGneeD 8. DATE OF BIRTH: |9- AGE last birthday| If uNoen + YEAR | IF UNOER 24 Has. 
2WED, D ; Months | D: H Mi 
P70le\ wherle Sect) ¢7 Vowpa | 1 re (FEZ | V2 Bee lene 


Oa. USUAL OCCUPATION (Give kind of 


10B. KIND OF ‘BUSINESS BIRTHPLACE _ or foreign Kei 
work done during most of working life, 
even if retired) Dre r 


R INDUSTRY: « 
Ceec fasne Liha Morr, Ld. Vx. 
13. FATHER’S NAME: 


Charles J. FRece Anoate ay 


18, WAS DECEASEO EVER IN U.S. ARMEO FORCES? INFORMANT & ADDRESS, 


16. SOCIAL SECURITY No. 17 ra 
vents unk. {lf Yes, give = or dates 26 03- 399 oy ¢, lonales 5 farce, Keo. = aghon, Mh 


12. CITIZEN OF WHAT 
COUNTRY? 


fA_S$-~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
D of bf 
IMMEDIATE CAUSE (AY —— ee 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE © nue To 
STATING UNDERLYING CAUSE LAST. Anthrece ® yrs 
(o> Sis, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES im NO oO 

214. ACCIDENT WAS UNDERLYING () | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2l— INJURY OCCURRED | 21Ff. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 

M. at work at Tk 
22. I hereby certify that I attended the deceased fr d N- 1X, sae We x 19%, x that I last saw the deceased 


alive on that death occurred at 1G M, from the causes and on the date stated above. 


i i Loony VAY a 
SIGNATU; es ee eed iS i 
23. BURIA 28 ATION, 12 are OF CEMETERY OR CR pe ‘ORY Lo: 1ON (City, 31 town, or al State) 
Pars (SPECIFY) Be, 


DATE REC'D BY LOCAL iy it He) ae Ae E.. SL DIRECTOR ADDRESS 


fecges i -s¥ ES. MAS Kean pont, ss 


e correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 8-51 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wh 20) 


11547 CERTIFICATE OF DEATH fee eo 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND state West Vae county Preston 
CITY (If tsi limi i 
Oe ede ee mia write RURAL GS nine nesta CITY (If outside corporate Iimits, write RURAL and give nearest town) 
TOWN Oakland 11 days town Terra Alta ao RNS 
HOSPITAL OR j i 
STREET (if rural, give location) 
INSTITUT1 2 
STREET apDREssGarrett County Memorial Hospit#] ADDRESRoute # 2 ¥ 
3. NAME OF (First) (Middle) 5 3 7 (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Hilenmag 
(Type or Print) Izona Ellen ‘Hotkart OF rn, December 2, 195) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ITRS. 


WIDOWED, DIV: ean” 


Female Witte (Specify) :‘Marrie Febe 15, 1879 PD 


othe | yp 


Hours | Min, 


yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTMPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Housewi fe Hudson, West Virginia USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel] Hileman Sarah Smith 


15, Was Dnceasep Ever In U.S. Armen Forces % 16. SOciAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No | service) | L2 OPC ILS Mrs» Pearl Hardesty, Terra Alta, W.Vae 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a0,/ 


Immediate cause 11 NL SR pth et Ae 


INTERVAL BETWEEN 
ONSET AyD DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, __(B) sm 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
\ | Yes Ne 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

NlOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While at Not while 

INJURY M. | work{] at work {J 
22. I hereby certify that I attended the deceased from. 209e/2, wot to POL Ds a ¥ that I last saw the deceased 

alive on alleges pat and that death oecurred at..23.99..b2Mm,, from the causes and on the date stated above. 
SIGNATUR: (DBGREE OR TITLE) ADDRESS D. an SIGNED 

a Osteo hark. M. D. Torra Alta, W.Vae 12/3/k 


23. BURIAL, CREMATION | DATE THEREOF A CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


}. ‘Morriah Cemetery Valley Point, W. Vae 
24. FUNERAL DIRECTOR 


DDRESS 


x 
Terra Alta, W Va 


item of information carefull 


VS. AI5 8-51 a* ‘ (- 4 


N 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1g¢ 4 b 
RTIFICATE OF 
11548 CERTIFI OF DEATH 


1, PLACE OF DEATH: Md 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ga 8 RE fa MARYLAND STATE INN) COUNTY S ARRE ree 
airy (If outside corporate limits, write RURAL | LENGTH OF STAY ae = FEST ig 


and give nearest town) (in this piace) fouls (If outside corporate lishits, write a ne give nearest town) 


cee RURAI Oak ue R R 
TPS give sees 


Reg. Dist NOn MN iisicanecaam 


HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) ‘gece (Last) % Dare (Montb) (Day) (Year) 
DECEASED: 


(Type or Print) WaALTE R Peort i KE R oe AiG: a (ile. nee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ( DA’ F BIRT 9. AGE Isst birthday: | iF UXptR 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | call Days | Houre Min, 


MALE ‘as ce EE steer ~ F-18G6| bb F wm. 
10a, aa oo HE! (Give kind of Kr OF B melnn OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired) : Woonsmen Sines Ga RREIT Go 


3. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


id + ' ' 
DPIKER. ViRovimia EWis_ 
15. Was Deceasep Ever IN U.S. Anmev Forces? 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: RT= ) 


» (Yes, no, or unk.) & Yes, give war or dates of 


service) aia-\4- THA Marra SPINER OAWhAWD Mp. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING : GREET Beara 
4 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


cs 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ie AUTOPSY? 


SS Ye No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) SOUNTY) (STATE) 
SUICIDE OF office bldge-etes}——_— i me 8 fowN) __16 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) CRY OCCURRED HOW DID INJURY OCCUR? 
F i 
INJURY M. ia 


wor! at work I . z= 
22. I hereby certify that I attended the deceased fromh2-Z..., 19 74.%., ob hl, 19.5 ™, that I last saw the deceased 
alive on.2.0.04¢ ear 195.7, and that death occurred at..seessessesees 5 / from the causes apd_pn the date stated above. 


SIGN. 5 (REGREE OR TITLE) ADDRESS | Wha 1340 ee 
28. BURIAL, MATION | DATE THEREOF | NAME OF rar OR’ CREM. Ry AE: ity town, or ny mF 
2a 
3 a R ThE” 


Rte (Specify) : “ie 
et peel Ci , "La pn Lb8 Ad, at 


